. Neo. 300

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 !Brummv REG. DIST. WO. 1003

- oo fHIED MAR 31 1953

State File No......

Regisirar's No...... 36.:?.1.‘...

! BARTH NO. .
| 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Institution: residecce before
/ a. COUNTY a. STATE Mi Ssouri b. COUNTY adimnimion),
‘ b. CITY (If outuida corporate limite, write RURAL and rive ¢. LENGTH OF || ¢ CITY 4 I Residence within limits
OR nabip)| STAY (in this ) OR incorpo
Toww St. Louls rommte (in thlslace own St, Louls R N
d. FULL NAME OF (If not in hospital or Institution, give streot address ot location) . STREET ¢If rural, give location) 7
HOSPITAL OR ADDRESS
INSTITUTION 863 Harlan 2 863 Harlan 20 é
3DNE¢3'EE SOE'E) a. {First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
{Twpe or Print) Victoria Kowalski ' pearw March Bth, 1953
5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH o*9. AGE (In years| I UrbER 1 YEAR | I UNDER L Hms,

7. MARRIEB ISEVER MARRIED,

. Enter only one tause per

line for (a), (b}, and (2) DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbld conditions, if ang, giving DVE TO (b}
rise to the above cxtse (a) dating
the underiying cause last

*This does not mean
the mode of dying, such
as heart faflurs, asthenia,
etc. It means the dis-

case, injury, or complica- DUE TO {c)

Wi RCED. (Bpacity) ) Manthe| D H Min,
female white W 2> |Jan 3rd,b1877 i3 | >
10a. Ugfrﬁ'. g&:ﬂm‘non u(l(:'i:'um:ml; 10b. KIND OF susmsssD%FStT IRN‘; . BIRTHPLACE (¢, 1ud State or /,’"?._ Conatry) 12, cgﬁﬁ%% ?FWHAT
ousewl Random, Ill.
||3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Boroviak {Catherine S
:3 WAS D“EkaASE:) E\(IER INdUSARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
‘e8, DO, OF nOWD, 've war or datss of sorvios)
- none Frank Kowalski, 863 Harlan
19. CAUSE OF DEATH INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

_J_d_#y__
JB#:ZT_

II. OTHER SIGNIFICANT CONDITIONS

tons contributing Lo the death but not

tion which cavsed death,
. Condil
related to the discase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
: ves L] wo [
21a. ACCIDENT (Bpedity) 21b, PLACE OF INJURY (a.x..inorabout [ 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE home, farm, factory, sureat. offios bldg., e36.)
HOMICIDE . L
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY m- | Cwork AT WORK ' RN ‘7’;. 9\. D\
22. I hereby cerlif; lxl I attended the deceased from of8— to _ﬁh_z 19_’? that I last zaw the deceased
alive on _d__ 19&1, and that deatfbeccurred at S & m. , from the causes and on the date stated above.

232, SIGN

% w (De?or title)

Z3b. ADDRESS

;020/ 9 @ '23: om:s:suso

24b, DATE

_3/12/53

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24c, NAME OF CEMETERY OR CREMATQM

24d, LOCATION (Otty, tow, of comnty)’ / (sme)

nCalvary Ce

L4

75. FUNERAL DIRECTOR'S 81GNATURE ADDRESS

~Diedrich F.Home, 8319 Hallsferry




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate ' was embalr*

L oo LI B N - P Py dececaaean.

working under my personal supervision..

Student ..o eieireen,
Signature of Student Embalmer

Licensed Embalmer No.¢

P. O. Addresa. N Y o gt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiit
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¢ this body is not embalmed, fact should be so stated above.

.
} ‘o




